[Ovarian torsion. long-term follow-up of the black-bluish ovary after laparoscopic detorsion].
Ovarian torsion presents low incidence in children and unspecific clinical presentation, therefore the diagnostic delay is rather common. Traditionally, necrotic appearance has been synonymous of oophorectomy, however the current trend defends ovary preservation. We present our experience in conservative management of ovarian torsion. A retrospective review was made of patients between May 2010 and May 2013. Seven girls were operated by laparoscopy because of ultrasound and clinical suspicion of ovarian torsion. The diagnosis was confirmed in six patients, finding an enlarged, friable and black-bluish ovary. Detorsion and adnexal sparing were performed in all cases, despite the gross appearance. The mean age was 8.5 years (3-12), the time interval between the onset of symptoms to surgery was 6.5 days (1-15) and postoperative stay was 2.6 days (2-3). In 4 cases the damaged ovary was right, and the average size was 5.8 cm. Tumor markers were normal. During the first 6 months the follow-up ultrasound showed good results. However, the long-term outcome evidenced one involved ovary atrophied and two oophorectomies due to recurrent adnexal torsion and ovarian mass consistent with teratoma. Laparoscopic conservative management with untwisting the ovary, allows that macroscopically nonviable ovaries could be recovered. However, an exhaustive and long-term follow-up is required to confirm the outcome.